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U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office ol;l\gar:jage:ment
and Budge

i LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPOR‘I Expires 11-30-2006

This report is mandatary under P.L. B6-257, as amenced. Failure to comply may result in criminal prosecution, finas, of cvil penaities as provided by 29 U.S.C 439 or 440.

F/or offical UseCly

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH1S REPORT.

’ l\»

4. Fite Number U - M?} 2. Fiscal Year Covered Frem:
a1/ of S ey Town ja_ S 3] S po0 Y

3. Name and address of persen filing. 4. Name, file number, 2nd éddress of labor organization.
Nme " James A Said, il | Nawe K nhes Lt 55 AR T Dpusfpar

Labor Organization File Number @Jl Z Sgi

P.0. Box, Building and Ruom Number, if any

P.0O. Box, Bldg., Room No., if any

swet " Jq7 70 klly Kd Swet " gposbl, £
City "’“‘i“;ﬁ“‘/ /{//,{J_r o Cy '»Tg‘r-?-//f'/{"[;///_ /_VE o

sae i e 7 ZPcode 4 Ao _?_f sate 4w © ZPCade+d ¥y

5. Position in labor organization.

A ambias 2l T3 __APReAln S Toui T . .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whosa employees your organization represents or is actively seeking o represent.

6. Name and address of Employer {(including trade name, if any). 7.a. Nature of interest, "ransection, or Income.

Name 77 A S 547

Trade Mame, if any:

P.G. Box, Bidg., Room No., if any

7.b. Amount.

Street /) / 24
City

State ZI1P Code + 4

Signature / [‘%_\

13. Signature and verification. The undersigned declares, under penalty of Pedﬁd other appllc.rble peralties of the law, that all of the information
submitted in this report (including the infarmation contained in any accompanying ddcuments), has betn exarnmed by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct. and complete. (See the section on penalties in the instructions.)

Date Telephone Number

s Game VT Y ol o o5 ($90) 57~ p0 55—
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Name of Person Filing ‘/ﬂmﬁff f? -S:IZZ/',’ﬁ/I// | Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trade name, if any). g, Business deals wiih:
Name _ _ Mm - .- o
. . ,/. —— = e —o- - /a. Labor Crganization
Trade Name, ifary: __ . e i
) {/ b. Trust
P.O. Box, Bldg., F.oom No., if any e .
. o _ ¢. Employer
Steet L
City _
State __ __ZIPCade +4

10. if 9.D. or 9.c. is checked give trust or employers name. 1_1-3- Nature of such dealng.

R ﬂ//ﬁ L e . APFrcwir '  Jhus 7ET
_ 7 Se— Swter A18 - o FRRowT ’p/fg‘ﬁ’

Trade Name, if any:

P.O. Box, Bidg., Room Ne., if any

Street o . L
o L o o 11.b. Approximate dollar velue of such dealing. —d

e - . —= |12:a Nature of interest held or income received.

State 7 ZiPCode+4 T

12.b. Amount. T ——

C. Received from any employer (other than an employer covered under pars A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relatians Consuftant 14.a. Nature of paymerl.

(induding trade name, if any). ﬂ/ /
4
Name ﬂ//f /

Trade Name, if any:

P.Q. Box, Bidg., Room Na., if any

Street
City
State 2IP Code + 4
14.b. Amount of payment
13 b Is the Business an Employer of Censuitant ? -
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